We present this case because of its rarity, as we have not found anything similar in young non-neoplastic patients. We describe the case of a 36 years-old woman with long-term dysphagia for solids. Her past medical history reveals an esophagoplasty with subcutaneous colon interposition, which was performed in Romania 15 years before, due to caustic stricture. Stenosis of the cologastric anastomosis, after an occlusive episode, required reintervention in 2008. Currently she only tolerates pureed food. Physical examination showed a scar on the left side of her neck, which extended through the chest and abdomen (a large median laparotomy scar).
Discussion
Some affections, like tumors or those caused by the ingestion of caustic substances, can lead to severe esophageal damage and require wide resection. To restore the transit, we must repair the solution of continuity using several surgical procedures, such as colon or small intestine interposition, gastric pull-up or colon patch esophagoplasty (1) . Nowadays, the most used surgical technique is the esophagocoloplasty or pharingocoloplasty, consisting of the transposition of a colonic segment into a retrosternal position or into posterior mediastinum (2) .
We present a case in which the esophagoplasty was subcutaneous. Proximal esophagus was incorporated into the presternal space and anastomosed with the tubular structure that replaces the esophagus (in this case, the colon) (3) . There are few references in the literature (4,5) to this technique because it has fallen into disuse. The anterosternal subcutaneous way has just been used in those cases in which a long graft for esophageal replacement was required, having previously rejected intrathoracic anastomosis (6 
